
 

CITY OF FORT WORTH  
 VALET PARKING LICENSE APPLICATION  

 
DATE OF REQUEST_________________________________ 
 
NAME OF APPLICANT______________________________________________________________________________________________ 
 
NAME OF BUSINESS OWNER OR LESSEE ____________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________________________________ 
 
RESPONSIBLE OFFICIAL___________________________________________________________________________________________  
 
CELL PHONE #____________________________ OFFICE PHONE #____________________________FAX #  ______________________ 
 
VALET SERVICE PROVIDER ________________________________________________________________________________________              

 
ADDRESS________________________________________________________________________________________________________ 
 
RESPONSIBLE OFFICIAL___________________________________________________________________________________________________        
 
 
CELL PHONE #____________________________ OFFICE PHONE #____________________________FAX #  ______________________ 
 
____________________________________________________________________________________________________________________________ 
                                                                                          
CHECK ALL THAT APPLY:   
  

 NUMBER OF SPACES (MINIMUM OF TWO (2) SPACES REQUIRED)__________  BEGINNING VALET DATE:_________________ 
 

 VALET STAND (INDICATE LOCATION, SIDEWALK, ETC.)____________________________________________________________                          
 

 LOCATION OF OFF-STREET PARKING___________________________________________________________________________ 
                                                                                                                                                 (ADDRESS) 
_________________________________________________________________________________________________________________________ 
 
  LOCATION OF VALET PARKING:                                      (LIMITS) 
                                       
 
    ______________________________________   __________________________________     ______________________________ 
                              STREET                                                                  FROM                                                            TO 
 
 
   
   LIST DAYS AND TIME OF VALET SERVICE: 
 
   _____________________________________                    __________________      ____________________ 
                                DAYS                            (BEGIN TIME)                       (END TIME) 
 
 
** LIST NAME OF CONTRACTED TOWING COMPANY:__________________________________________________________________ 
 

(REFER TO LIST OF TOWING COMPANIES APPROVED TO PERFORM NON-CONSENT TOWS IN THE CITY’S RIGHT-OF-WAY) 

 
THE FOLLOWING MUST BE SUBMITTED WITH APPLICATION: 
 

 SIGNED AGREEMENT DOCUMENTATION INDICATING APPLICANT HAS LEGAL RIGHT TO PARK VEHICLES 
 COPY OF WRITTEN NOTIFICATION TO ALL PROPERTY OWNERS LOCATED WITHIN 100 FEET ON SAME SIDE  

OF STREET OF VALET PARKING SERVICE 
 CERTIFICATE OF INSURANCE (COMMERCIAL GENERAL LIABILITY AND GARAGE KEEPERS) LISTING THE CITY  

                AS AN ADDITIONAL INSURED 
 ANNUAL LICENSE FEE OF $1000.00 (includes 2 spaces) the cost is $150.00 per additional space 

 

 
TRANSPORTATION AND PUBLIC WORKS DEPARTMENT 

STREET PERMIT CENTER 
311 W. 10TH STREET 

FORT WORTH, TX 76102 
(817) 392-7894 FAX (817)392-8941 
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